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,1 

My residence, mailing address, and citizenship are as stated below next to my name. 

I beHeve I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Nitric Oxide (NO) Donor+cGMP-PDE5 Inhibitor As A Topical Drug For Glaucoma 



(Tide of the Invention) 



the specification of which 
is attached hereto 
OR 

I I was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



Of applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1 .66. including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(aH<*) or (f). or 365<b) of any foreign application^) for patent, inventor's or plant 
breeder's rights certificate^), or 365(a) of any PCT international application which designated at least one country other than the United 
Stales of America, listed below and have also identified below, by checking the box. any foreign application for patent, inventor's or plant 
breeder's rights certfficate(s). or any PCT international application having a filing date before that of Ihe application on which priority is 
claimed. 
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Foreign Filing Date 
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Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
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□ 
□ 
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□ 
□ 
□ 
□ 



Q Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached 



hereto: 



(Page 1 of 2J 

Burden Hour Statement- This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this farm should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231 . 
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Electronic Version 1 .1 .0 
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Patent fees are subject to annual revisions on or about October 1st of each year. 

Small Entity 
Independent Inventor 

TOTAL FEES AUTHORIZED: $ 697 



BANK (CREDIT) CARD INFORMATION: 

Credit Card Number: 551 1 

Expiration Date: 200401 3 1 

Authorized Name: Mohsen Shahinpoor 

Billing Address: 87108 



BASIC FILING FEE 



Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


201 


$ 370 



Subtotal For Basic Filing Fee: $ 370 



EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 23 


203 


$ 9 


3 


$ 27 


Independent Claims: 1 


202 


$ 42 
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$ 0 



Subtotal For Extra Claims Fees: $ 27 
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Publication Fee For Early or Voluntary Publication 
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195 


$ 300 


$ 300 



AppJD= 10064627 



Subtotal For Additional Fees: $ 300 

Page 1 of 1 



